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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

04/18/2023

Acc#120160000072
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M/\

Name: Southwest Florida Institute of Ambulatory Surgery, Inc.
Document #:
Order #: 14883750

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjejuinn

Country of Destination:

Number of Certs:

Filing:

Certified:

[
[ ]

Fmail Address for Annual Report Notifications:

Availability

Bocument
Examiner
Updater
Verifier
W.P. Verifier ___
Ref#

Amount: $ 180.00




COVER LETTER
TO:  New Filing Section
Division of Corporations

Southwest Florda Institute of Ambulatory Surgery, LLC

SUBJECT:

{Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion. Articles of Organization, and fees are submitied to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6031045, 1.8,

Please return all correspondence concerning this matier o

Lori L. Moore

{Contact Person)

Roctzel & Andress

{Firm/Company)

2320 First Street. Suiwe 1000

{ Address)

o Myers, Florida 33901

(City. State and Zip Code)

Imoorefdralaw com

E-mail Address: (10 be used tor future annua! report notificaions)

For further information concerning this matter. please call:

For L. Moore RAL FIR2UAN
al (

tName of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclased is a cheek for the tollowing amount: (All cheeks processed by this office must be payvable i US
dollars and drawn on a bank located in the United Staies)

O $150.00 Filing Fees  1S135.00 Fiting Fees  $$180.00 Filing ees  CISISS.00 Filing Fees.
(823 tor Conversion and Certiticate of and Ceritfied Copy Centilied Copy. and

& $125 for Ariicles Status Certilicate of Stuus

of Organivation)

STREET ADDRESS: MAILING ADDRESS:
New Filing Seetion New Filing Seetion
Division of Curporations Division ol Corporations
Clifton Building PO, Box 6327

2661 Exceutive Center Cirele Tallahassee, FE 32314
Tallahassee, IF1 32501

INHIS i (7/17)

FLIWG . a3 28T Waliers Kiuwer Online



CocusSign Eﬁvek)pe I, DDASS315-3656-48A3-94B2-77AD156BF 584

Articles of Conversion

For
“Other Business Entity
Inio

Florida Limited Liabilitv Compuny

e Articles of Conversion and attached Articles of Organization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1043. Florida

Statules,
Phe name of the “Other Business Entity”™ immediately prior w the filing of the Articles of Conversion s

1 The i
Southwest Florida Instiwzie of Ambulatory Surgery. Ine
(Iinter Namwe of Other Business Enuty)

. corporsiion
(Enter entity tvpe. Example: corporation. limited partnership. general partnership. commaon lasw or business trust, etc.)

(nher Business Entiny™ 15 &
Florida

The -
{Enter state. or i a non-ULS, entity, the pame of the country)

First organized. formed or incorporated under the Taws of

June L, usd

on
{date of organization, formaiion or imcarporation)
Ihe name ol the Florida Limited Fiability Company as set torth in the attached Articles of Organization

-

J.

Southwest Florida institute of Ambulatory Surgery, 1.1C
(Enter Name of Florida Limited Liability Company)

he

Note:
document’s eftective date on the Department of State’s records.
I'he plan of conversion has been approved inaccordance with all applicable statutes

i not effective on the date of filing, enter the etfective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than lJll calendar days after

the date this document is filed by the Florida Department of State.)
If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be lisied as the

Mhe ~Converted or Other Business Eatiiv” has agreed (o pav anv members having apprasal rights the amount to

which such members are entitled undcr-ss. 6051006 and 603.1061-603. 1072 1.5
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Doct/3ign Er‘v.'clope ID: 1EB1AG58-4052-4BF8-9AF A-66CEE2AG31A2
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Signed this dav of March

Signature of Authorized Representative of Limited Liability Company:

Yshrt Brucek

Tiife: Presidem

Signature ol Authorized Representative:
Printed Name: Robert Brueck

Signature(s) on behalf of Other Business Eatitv: [See below for required signature(s)]

Kolort Evueik

Signature:

Printed Name: Robert Brucek Title:  Presidemt
Signature:

Printed Namue: Title:
Stenature:

Printed Name; Tithe:
Signature:

Printed Name: Title:
Signature:

Printed Name: Tile:
Signature;

Printed Name: Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
[1' Directors or Ofticers have not been selected. an Incorporaior must sign.

I Florida General Partoership or Limited Liability Partnership:
Signature of one General Partner,

IT Florida 1imited Partnership or Limited Liability Limited Partoership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $23.00 SR~
. e e - . . . .o —f
Fees for Florida Articles of Organization:  S123.00 I-Cz o
N . = ~ . e T3 N
Cerufied Copy: $30.00 (Optional) ;r—‘ = vy
Certificate of Status: $5.00 (Optional) e T e
e o
= ;
r= 7
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—Z O
I R
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Namu:
The e of the Limited Liability Company is:

LTortLLET

Southwest Florida Institute of Ambulatory Surgery, LLC
{Must contain the words “Limited Liability Company, “L.1.C

ARTICLE 11 - Address:
The mailing address and street address ot the prineipal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
700 Central Ave.
F. Myers, Florida 33901

3700 Central Ave.
Fu Mycers, Flonda 33901

ARTICLE I - Registered Agent. Registered Office. & Registered Agent's Signature

i The Limited Liability Company cannot serve i its own Registered Agent, You must designate an individual or anvther

husiness entity with an active Florida registration.)
The name and the Florida strect address of the vegistered agent are:

C I Corporation System
Name

1200 South Pine island Road
Florida street address (7.0 Box NOT acceeptable)

324

1L 33
Zip

Plantution

City
Heving been named as registered agent and o aceept service of process for the above stated limited
liahifin: company: at the place designated in this certificate. L hereby aceepi the appointment as
registered agent and agree to act in s capactty. ! further agree to comply with the provisions of all
statutes relating to the proper and complete performance of mv duties, and fam familiar with and
aceept the ohligations of my position ax regisiered agent as provided for-in Chapier 603, F.5.

C T Corporation System

”y:mm H(M Muredith Hellwig, Assistant Seeretary

Registered Agcm's\éignalurc {(REEQUIRED)
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DocuBign Envelopé 10: 1EB 1AB58-4052-4BF8-8AFA-BBCEE2ABI1A2

ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR™ = Authorized Member
"MGR™ = Manager
MGR Robert J. Brueek
A700 Cential Ave.
Fr. Myers. Florida 33901
AMGR Michael K. Kun
3700 Central Ave.
Fio Myers, Floradas 33901
MGR forrame M. Golosow
3700 Contral Ave.
Ft. Myers, Florida 33901

(Use attachment if necessary)

ARTICLE V: Other provisions. il any,

REQUIRED SIGNATURIE:
Folrt Erueck
Signature of 2 member or an authorized representative of a member

This document is exccuted in accardance with section 605.0203 (1) (b)Y, Florida Statates. 1 am aware that
any false information submitted in a document 1o the Department ot State constitutes a third degree felony

as provided for in §. 817155 °.8.
Typed or printed name ol signee

Robers Brieck
Filing Fees

3.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
.00 Certificate of Status (Optional)
~y

s12
S 30,00 Certified Copy (Optional) S
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